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MARYLAND STATE DEPARTMENT OF HEALTH " 
“oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RES€DENCE (VWfare decoosad lived, If institution: 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. c. CITY OR TOW, 
write RU 


d. NAME | @. IS RESIDENCE 


ON A FARM? 
YES (NO Ey 


Year 


: M 
DECEASED ° 

(Type or print) See, | Ro 96 / 
5. SEX 16. RACE| 7. abenlig ree ry ST UNDER 1 YEAR| IF UNDER 24 a 


Months) Days | Hours | Min, 
Al WIDOWED DIVORCED 

¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IND) . CITIZEN ¢ ve COUNTRY? 

VS & 


dona dug ost of wogking lifafeven if retired) wha 
AA A hit alay ip aie > 
13, FATHER'S Fi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | {Ifyesgivawarordatesofsarvice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


Q ] O40 DUE TO 


Conditions, if any, whieh 
gova risa to immediete couse 
(a), stating the underlying 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Day, Yaer 


20c. TIME OF INJURY 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
Hour. ses Whi Not Whita factory, streat, office bldg., atc.) | 
er, 19 ‘at work [_] at work 


21. F certify that a) (this hospital) attended te cegsed from. : . S$ Anat (1) (we) last 
VA ie, 


MEDICAL CERTIFICATION 


and that An causes and on the date stated above, 
- 22b. DATE 
ATTENDING STAFF SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 

HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If a 223: @dmission) 
28.2 eee rl e. STATE b. COUNTY 

S238 Howard - ___ MARYLAND Maryland Howard 

ou b. CITY OR TOWN (if outside corporate limits, 6 IGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata Tings writa RURAL and giva nearest town) 

3 eS s write RURAL and give nearest town) 

eee icatt. Cit Z YRS Ellicott City me 
OS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a] rs “a s ON A FARM? 
S53 e. 511 Wilton - Aves 511 Wilton ave / 
€ Ba S "3. NAME OF “7 First . Middle ae “4, DATE 7 
4 ey DECEASED OF 

ii 3 ype JAMES ELLICOIT TYSON BYERS Ete 


5. SEX 6. COLOR OR RACE 


Male_ IWhite _ 
Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wirowen fy] __ivorceo [-] | Deg 13,1892 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (State or foreign country} _ 


_ Maryland 


14, MOTHER'S MAIDEN NAME 


Clara Meswei) 


17, INFORMANT Address 


James_T.,Byers.,51]_Wilten_Aves Ellicott city sMd. 


mi mstan ae 


ith 
Ur aber d 


Stock Clerk 


ired 
13. FATHER’S NAME 


|__—‘dDavid : 
15. WAS DECEASED U. iD FORCES? 
(Yas, no, or unkown) | (Ifyesgiva warordatasofsarvica). 


& et 


16. SOCIAL SECURITY NO. | 


1B. CAUSE OF DEATH | [Enter only one cause par lina for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gun shot wound left chest 


GI6x DUE TO 


Conditions, if eny, which (b) 


along with form PM3. Pege 5 ma 


|-ransit permit. File pages 1 and 


or its designated egent, prior to burial, cremation, or removal, and in any event within 72 


° aioe ‘ _ | — 
wn geve rise to immediate cause cE 
’ steting tha undarlying DUE TO 
& cause last. (@) 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Ses aus 
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4 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
‘ md Hae ct or CONTRIBUTING [1] 
| ee ane Self inflicted gun shot wound left chest 
| 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ew 208. (City or town) (County) (Grate) 
Fay Hour a.m. While __ Not While factory, street, office bldg., etc.) | 4 
Es p.m, et work [] at work [Xl] Home 1 Ellicott City Howard Md 


21. I certify that | took charge of the remains described above, held an Autopsy eae Inspection ‘al Inquiry kl and in my opinion 
death resulted from: Natural causes (al? Accident ee Suicide kl Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
StoNATt ‘DATE SIGNED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER O 


ease DEPUTY MEDICAL EXAMINER [J 9630-61 
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ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


NAME (Type) _M Address (Street, city, town, or county) a 
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3 OVAL (Specify) —e 
on LID, CPPAWE AKL CEMTy) floopArantty AIP. 
= 23, FUNERAL DIRECTOR ‘ADDRESS a REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME 
su 71/59 Ds tim Lom tEM DSO Al Some OCT3 '61| __Caktan £. Pann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10291 CERTIFICATE OF DEATH 


eee Reg. No. 

- > se ew if PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: —itiecse.— 

ot Re o MARYLAND eres a 
- 58 Howard Maryland Howard 

= or] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town} 
8 c 2 RURAL and Me Nearest town} ¢ 
BS Llicott City Ellicott City ZN 
2 oS 2 d. NAME OF HOSPITAL [If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO ay OR INSTITUTION ON A FARM? 
alae x 16 Ridge Rd, 16 Ridge MOON 
Ee 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ee James Cavey DeatH Sept 1a: 1961 
= 2 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} [Months] Doys | Hours | Min. 
yrs. 


wipowen ff] pivorceo ] 11/8/1864 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


i ROnS. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2. Z f DUE TO ai . 
ons, if ony, which ips Vol Cn> Vas ticker. 
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INTERVAL BETWEEN 


ee Z 
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a = 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

ns 

g 3 during most of warking life, even if retired) 

§ mol 

2 7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

8S 

ee Nathan Cave Mary Frost 

9 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& = (Yes. no, or unknown) {IF yes, give wor of dotes of service) 

3 Cavey 16 Ridge Rd, Bliicott City, Md, 


Then 


gove 
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Herbert. M.D. LLM GK. Liha, Li, | fee PEL 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 


couse (a), stating the under ( OUE TO 
¢ lying couse last. @ 
2 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
a. a 
= 5 yesO) nisyeg 
A = [200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
3s & JOR CONTRIBUTING L] CAUSE OF DEATH 
Far G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote 
= it ral Hour o. m. While Not while foctory, street, affice bldg., etc.) ! 
as = p.m. 19 Jal work (] ot work H 
° = 
25 21. | certify that | attended the deceased fram__//~2/_______, WX, tee es Ze 
ox 
Ze alive an____. a WEL, and that death accurred at) ) —)___M, fram the causes and an the date stated abave. 
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L DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 


NAME (Type) Thomas 
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EI 


the registrar prior ta burial, cremation, ar remaval, and in ony event wil 


o Z DMOVARISEO ST 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


21. | certify that (1) ( , that (1) (we) last 
saw the deceased alive an.__@t_¢f____ Ef LM, fram the causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE 


LestfonPir 3) W/ Boor HE 0 9 2018 
Che fome® OE Sy ke si'(e Hoh | 


tained by the haspital ar ottending physician. 


22c. PHYSICIAN'S 5 »] 
NAME (Type) ae * 


Ba. cull, Cee 23b. DATE THEREOF BAe CEMETERY "Lied Siren’ 
OVAL ) 
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& 35 1, PLACE OF DEATH; 4 x 2. USUAL RESIDENCE {Where deceased lived. If institution: Resident erst 
5 ty : b. COUNTY , 27 , 
#32 Dap td MARYLAND Fiz Meese _ 
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3 pee Le? GFILED — wcthy ef Liles “ ZS 
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» S8e : Zz . 
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££ 4 
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fetes lying couse lost. © 
3 Se = Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
p 5 2 g —— = yes [] NO 
= |  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z S & {OR CONTRIBUTING [J CAUSE OF DEATH - 
Be uo . ) 
< 3 (| 8 [WE ETHER. NoTIFY MEDICAL EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10293 CERTIFICATE OF DEATH 


one 


NAME (Type) B PPr ” pr pe a bLoF GMlarn ee Lh cb a BA 


a 


eho ts Pala 


= ge 
% 3 1, PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceased lived. If institutian: raided ease 
& $2 a. COUNTY Gj a. STATE b. COUNTY - td 
se Howard MARINE. Maryland “Anne Arundel 
= Se b. CITY OR TOWN (If autside corporate fimits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest fawn) 
g of RURAL and give neares! fawn) mM A 
°c 32 il Yoonmerixitxxk Linthicum Chk =f, 
pomet a 4. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS °. i is RESIDENCE 
5 ES 
ee tas 7006 Athol Ave, Elkridge 27 301 W, Greenwood Road ves) NoXS 
& i . NAME OF First Middle Lost 4. DATE Manth Day Year 
= ae 4 
ase {Type oF print) William Roland Disney DEATH Sept. 6, 19 61 
= seo 8. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (i yor GETS inte, (FADS aS 
ae | janths ys jours in. 
rae ee Male White —|woowent) _pvorceo] | Sept. 27, 1893 67 ys. 
2 eg, 10s. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ses during most af working life, even if retired) 
op MERE, erated road grader  |County Roads Comm, Marylsnd U.S. A. 
ae oee RS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 98 Fe . 
8 2eF William Peter Disney Alice Agnes Shiple 
= 25 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address j ; 
ce E§ Fi (let G02 oc i basal Its yes Tig vere orciStadot ‘Serhiceh, bee . . Linthicun, Ma. 
ee No | 217-38-4964 {Mrs, Muriel N, Disney 301 W, Greenwood Rd, 
@ Ess 18. CAUSE OF DEATH [Enter only one couse per tine Far (a), (b), and, (€)-] : INTERVAL BETWEEN, 
eee & PART |. DEATH WAS CAUSED BY: Cer] 2 Pegs pee Paras 
Soo. s ' f wav ‘CAUSE (0 eS — 
5 £5 } al \Z put To "23" Se I ga) Pits 
= G25 Coditipagaat Be. wet, 
s Res gave rise ta immediate 
esas cause (a), stating the under. { DUE TO 
z;2 | tying couse last. a 3 
R285 0 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTBIBUTING TO DEATH, BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART T(of]19. WAS AUTOPSY 
2Sors = 
reaie a < yes] NO 
®O5.°% re) 
2 g 
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Sow o i st DEATH 

= 23 oi & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ak *4 Q = 
3 0565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
S588 5 Heine io arid Mek Sai factary, street, affice bldg., | 
z5: 22 = p.m. 19 lat work [F] at wark 
OF. eS 
Zee 21. | certify that (1) (this haspital) attended the deceased fram. ¢ cond oP ghee ae SWE that (I) (we) last 
ao oe 
26 S = saw the deceased alive an_., “é. mares and that Meath accurred ai B pom. fram the cgfses and an the date stated abave. 
e=os2 2a. SIGNATURE 226. DATE 
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23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY f LOCATION (City, tawn, ar caunty) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10294 CERTIFICATE OF DEATH 


1. PLACE OF DEATH . Z 2. USUAL RESIDENCE (Where deceesad livad, If institution: 
3, COUNTY 8. STATE b. COUNTY 


Cd : a ____ MARYLAND , 4 “4 
OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL ‘and give n 


. Cl 
rite RUI and give-nearest town) nad - 
Y 3 
Sree vests 1¥ yra)_|_* Clabes be ~ . Wie oe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street{gddress) yo STREET ADDRESS 1s erty 
! ON A FAI 
ves [_] NO 


‘Last 7 Mont Y¥ 


= ~ — * : 
DECEASED or . 
(Type or print) Re A rf | DEATH 2 Lf. 961 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH a Hie AGE hs iF Wy ar i as NE 
Monti Ai jays jours in. 


| EEMALE WhiTEe | weowe f% __vivorceo [] It, 882 Ti 


100, USUAL OCCUPATION (Give kind of work Wb. KIND] OF BUSINESS OR INDUS’ nN —HIRTHPLACE (County & Stete, or = country} 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


13. FA’ Solon S NAME ‘ 2 14, MOTHER'S MAIDEN NAME 


usa ms —— ; 
Solin WAS DECEASED EVER IN U.S. ARMJD FORCES? |Y4. SOCIAL SECURITY NO.| 17, ne IFORMANT 
(Re. nae: SUM eee esl a 2g he Le the rl 
a ChUSE OF DEATH [Enter only one aus ar line for (2), [b), end (e).] INTERVAL aa - 
N 
PART I. DEATH WAS CAUSED BY: va . eas 
suescnesat, Qs wly-alblo ek Musrtrescs! “DS 
BA take 


Conditions, if eny, which (b) man aN qe al! Ai Lo oN at AN Ja euey Ae 55 ae 


geve rise to immediete couse 
(a), stoting the un Cael the) 
cause lest. to 


PART lI. OTHER SIGNIFICANT CONDITIONS C TRIBUTING. TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISE DISEASE CONDITION GIVEN ‘IN PART I Tie) ee 
= ERFO! 


yes [} NO 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING TT CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = ‘ 


‘Hour asm, While Net While ; street, Hise. 
et work [] at work [_] 


7 hi) tee 
. I certify that. th ern) attended the deceased from... Q./ujrofevce-ver, IAP}. ra Wap. that, 0) (we)-lest 


saw the deceased alive on.. Wet Pe | ‘ aR) from the ghuses and on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year = INJURY ger 20. PLACE OF INJURY (Home, ferm, | 20f. (City “ot town) ~ (County) (Stata) 


p.m, 19 


MED, STAFF 
DIRECTOR PHYS. 


230. BURIAL, re) | 9 23b. DA bee iL 23d. LOCATION City, town or county) > {Steta) 
OVAL ae my es / AA. 


ib, REGISTRAR’S SIGNATURE 


Chun £ Frosh 


AL Becca) (ens A 


é _ MARYLAND STATE DEPARTMENT OF HEALTH 
- 1 Division TO3T5 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


q 


\ = — _——= = 
HEALTH DEPT. |7. rixce or peatn |] 2. USUAL RESIDENCE (Where deceesed lived, If iF inatition Lane GN) anizcion) 
oe oe “geen °. sary b. COUNTY 
23% Howard L MARYLAND ryland Howard 
3s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||, c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
gs write RURAL and give neeres! town) 
5 
as p \Rt. #32, Jessups {=e 
3558 dv NAME OF HOSPITAL OR INSTITUTION lf not in hospital, give strect eddrox) d. STREET ADDRESS @. 15 RESIDENCE 
aeg28 ON A FARM? 
Beso 4 yes [] No] 
a=s NAME OF First rer 4. DATE Month ‘Day r ~~. 
£0 DECEASED: OF 
& ype or print DEATH 
woot a : : aul ” 19 
one 5. SEX 6. COLOR OR RACE/7, MARRIED ‘Bgl NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS 
go a5 last birthday) (Months) Days | Hours 
cE WIDOWED DIVORCED 2- yrs, | ie 
ae | Female White O Ol 2£-G ~ 1934 : 
Satu 0a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry| 12, CITIZEN OF WHAT COUNTRY? 
saa done _—, mast of aes life, even y tired) 
Byers Pm a CAL 4 
= 805 ple D3. FAT i meg 14. Ms MAIDEN NAME a 
Ser at 
a 
Sea? Pleo elie PIelliwe 
20 Fis 15. WAS Ane ad D FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
salud (Yes, ¢ unkown) Green ac hee 
2325: | Ae_ ee Ble 34-0 ie. [Gooner 
$238 2 18, CAUSE a DEATH [Enter only one cause per line for (a), (b), end (c).) ee BETWEEN 
Peues ONSET AND DEATH 
es es PART 1, DEATH WAS CAUSED BY: 
358 52 IMMEDIATE CAUSE (e)_ Gunshot wound of chest ali = 
8 Sea = x DUE TO 
male | 
BES 53 Conditions, if eny, which (b)_ = 2 
aes | geve rise to immediete couse = 
Sw os : DUE TO 
oles .. {e), steting the underlying 
ye cause lest. 
Ses-e0 {c). 
$ s oe = a —- —_— 
2 5 gs z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2 cs ee PERFORMED? 
bp i= 
35 3 € < yes [_] NO %] 
Soetc © | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) a’ el 
= 22. & PRIMARY [) of CONTRIBUTING [] 
Be Ge || Y | \cAUsE OF REATH, Shot in chest by husband 
em ——EE — — i ——— ee oe ——— _ ——— 
£208 S| 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town} {Couniy) iets} 
a] Bo = baie atm While Not While factory, street, office bldg., etc.) | 
ae =|_ 6:2 Zn 161 et work [] ot work [5d Home | Rt. #32 Jessups Howard Md 
3 2O58 21.1 cenit. that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [[], and in my opinion 
=30E death resulted from: Natural causes [}, Accident []. Suicide [_]. Homicide [x] Undetermined manner [—] 
ne) me 
o a8 3 CHIEF MEDICAL EXAMINER [7] 
£ 
rs QF nenrene mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2845 = Pe D. 
3 38 5 suluececa'e DEPUTY MEDICAL EXAMINER 
SeEB | | NAME itype) .D. Address (Street, city, town, of county) 9-8-61 
236 * 22b. DATE THEREOF fo NAME OF 1, Br. ‘OR CREMATORY pr CATION (City, town, of country) (rete) 
ae ae a 
ee? aly P-1-61 Mowceck Go, Ten 
: FUNERAL DIRECTOR Fagen Srey REC'D BY REGISTRAR | 24b.” REGISTRAR’S SIGNATURE 
VS. AISME 
nee bjt jrhoelbowe Fuspepual| Vow m_$EP 1561) Cachan f, fie _ 


ee ee-¥-S 
WS at ean td sls auth 
tere YR aise awest\ \Q aylaadd 
A, weRSrne_. a s~ © e 
en SE Baa al aah seq o- bt AN af 


th 


Set =) Dey aN S5 walt) Yio \w-\-% Vent 
NTS INE 
XN en ‘ Te BR gare’ Madey \ 


tems ee 


bhi 


520) Film 299 MARYLAND STATE DEPARTMENT OF HEALTH 
dion at STAVISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


WENLTE DEPT. |i. Ptxckorpeatrs = ] 2. USUAL RESIDENCE (Whore decessod lived, If inatition: hd re doa 
ey e. COUNTY STATE b. COUNTY - 
ce as Howard MARYLAND Mary yland Howard 
Ae = b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c ary OR TOWN, (if outside corporete limits, write RURAL end give neeres! fown) 
gS write RURAL end give neerest town) 
iv ESS ‘| Rt, #32, Jessups sd RR 32, Jessups. a 
¥ “5. 6 i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospil jive street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ae58 ON A FARM? 
Sige. S| ge v5 [NOD 
5.5 5 3. NAME OF First ‘Middle Last | 4. DATE Month ~ Yeer 
= na DECEASED ] or 
bs 2 x (Type or print) | DEATH 
5 sek +): a Se __RILEY __ LEB. ss HARRIS | ne vb oe. 
= ms oe = 5. SEX 6. COLOR OR RACE rs MARRIED & NEVER MARRIED. B, DATE OF BIRTH 9, AGE (In yeers A: iF UNDER 24 HR 
Soa he = o-a |- / day) aa Days | Hours | Min. 
s ‘B Ew 2 Ma 1 le _White | WIDOWED OWED [ DIVORCED 6 4 92 | 
= aes poled Y0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i. Pe te. or foreign countr . CITIZEN OF WHAT COUNTRY? 
fs Sie done “Di of atin if retired) Cc. 
S3é,: | O ienlee os(lecs lpr, Lata i fe 
5 a0 $s 13. FATHER’S NAME 14. . 42, = EN 
Roz ae : . Lf 
a 
sits, | Owen Mawes a Rewse Hal Fyztld 
ei 15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Giisress ‘ 
oe ag (Yegage, or unkown) | (Ifyesgivewerordatesof service) ase ' Py - 
ces (|e 033-496-4793" Aout 15 Tera 
2Fa 18, CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c}. ERVAL BETWEEN — 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, ’ 
IMMEDIATE CAUSE (e) ‘Gunshot wound of head . > 


ASG y 
5 } lo xX DUE To 
Conditions, if any, which (b) 
geve rise to Immediete ¢ ‘ : a (a . 
(a), siqing the undertying ( PUETO 
aes ee te) pi Ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. ie AUTOPSY 
———— ERFORMED? 
SL eceased had a .32 cal.revolver which had been fired, twice ang. Pee K) xo-[} 


20a. EXTERNAL CAUSE WAS pes peeeeay ous pay OCCURED. ie ie 4 injury In Pert | or Part Tea 


PRI; RY [) or CONTRIBUTING [) ecease ie 

PRMARL EIT eEO seg ba seakeds te began met A ais ifs oteps come 
120. TIME OF INJURY — Manth, Day, atk 2Dd. INJURY OCCURRED?) 206, PLA Sr, lome, Jue ag tsb town) (Cone Baz aaa 
fonoceeibtiorice Glasir ste 


6:30 2% 9-7 GT ‘ome be#32 Jessups Howard Md 
21. I certify that | took charge of the remains described ae held an Autopsy fx}. Inspection Oo Inquiry KK]. and in my opinion 


While _ Not Wally 
et work [_] et work 


MEDICAL CERTIFICATION 


ate, writing the word “pending” in pencil i 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TY MEDICAL EXAMINER: This certificate should be executed wi 


or its designated agent, prior to burial, cremation, or removal, and in any even 


5 death resulted from: Natural causes [_]. Accident []. Suicide [K], Homicide [7], Undetermined manner [~] 
2 CHIEF MEDICAL EXAMINER [] 
a ReTURE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= SIGNATURE __ ——__—___—_— BD. 
3 od) DEPUTY MEDICAL EXAMINER 9-8-61 
° OL] | exammner:s 
2 5 : NAME (Tyee) WA llia 1 Ie, 3) Address (Street, city, town, or county) es 
a ‘We. BURIAL, CREMATION,| 22b. DATE THEREOF Ye, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Store) 
iy MOVAL (Specify) 9 b . 
at e - 
oso | Buea |P/)-b\ ‘Homily Cem Hancock Co Tey 
") 230 FUNERAL DIRECTOR ADDRESS da, REID BY REGISTRAR | 246. REGISTRAR’S SIGRATURE 


VS, ALSME 


we 
= 
° 
oo 
3 


ate SEP 1S 76 Chetan f Ahaue _ 


C.ij boelbon  ElheaTl City, Prd |: 


SO ERTI“NK 4 


WANA un | Nivanl pad\ROOD sve ane 
RATIO geyuoll lena wae 
SS RAR Save Tegye dy GER oN 
Yoel a> A 3 sae) a as \ WR | a)- wre Yeu ® 


enh SNe WA PMG SR 


2 
delay is necessary, 


1 State Boa 
death. 


a 


burial-transit permit. File pages 1 and 
event within 72 h 


or removal, and in any 


o 
a 
© 

a, 
fs 
S 

Uo 

& 

a] 

* 
a 
2 

a 
9 
'Z 
2 

o 

v 
= 
5 

a 
3 
a 
a 

« 
© 

ca 
oO 
s 
E. 
- 
= 
is 
e 
7 
a 
= 

‘a 

Aa 

3 
a 


agent, prior fo burial, cremation, 


ated 


= 
3 
v 
s 
= 
3 
= 
3 
po) 
x 
a 
i 
= 
z 
D 
2 
= 
3 
3 
x 
3 
® 
a 
= 
= 
3 
os 
3 
2 
7 
cs 
= 
3 
g 
2 
= 
a 
wl 
a 
3 
ted 
Ww 
a 
4 
+o) 
= 
F 
b 
i 
2 


ts design: 


or if 


id 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


10297 MEDICAL EXAMINER'S, CERTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where are lived, If inattotion hed Dee Geeedmision) 
Semon e. STATE pe b, COUNTY 
Howerd MARYLAND Marylend Howard 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nesrest town) | 
Ellicott City Ellicott City 


£ -= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS «IS yeas 
ON AFA 


7. Grace Court _ Mont-gomery Knolls ) 7 Grace Court Mongtomery Knolls _| 1s| 


| 3. NAME OF Middle Last 4. aay “Month 
DECEASED 


{type or print JEAN Ae HURST __ DEATH — Sepes 1961 
5. SEX 5. COLOR OR RACE 7, wARRIED [i] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost ey Months] Days eet ae 


Female White wivowep [_] pivorceD [_] Feb, 23 1926 — 35 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. ian NAME at _home : aoa ar NAME — S.A, 


” 


ank Richardson Marjory Sporne_____ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 
William.Hurst_7 Grace Court..gllicott. : agityna ids 


ONSET AND DEATH 


Bite) ’ 
18, CAUSE OF DEATH [enier only one cause per line for (a), (b), end {cl.] 


"mi MRMASPERA, Acute barbiturate potsoning 


TO DUE TO 


Conditions, if eny, which {b) 
gave rise to immediate couse 
(e), steting the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Py : PERFORMED? 
Multiple sclerosis - Severe YES No [] 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [} S 
CAUSE OF DEATH. Ingested overdose of barbiturate 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hoar’ sim While __ Not While factory, street, office bldg. eat 


2pm 9-10-19 GLletwork C] ot work [A Home Ellicott City,Howard,Maryla 


21. I certify that | took charge of the remains described above, held an Autopsy fey ote fail Inquiry {im} and in my opinion 
death resulted Irom: Natural causes Pah Accident Ea Suicide &). Homicide oO Undetermined manner a 


CHIEF MEDICAL EXAMINER [2 
paauaron Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME (Type) Russell 5._ Fisher, M. De Address (Sireet, city, town, or county) _ September 11, 


Ze. BURIAL, CREMATION,] 22, DATE THEREOF 2c. NAHE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


burial 9/15/61 St_Johns 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


F.8.Higinbothom Ellicott City, Md. DaATBEP 13 '61 


DUE TO 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


i) 


iM 1) x DUE TO ? 
Conditions, if ony, which i 

gove rise to immediote 
cause (0), stating the under. ( DUE TO 

lying couse lost. ©) 


=) oe 
o He ’ 1. RLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residing JQ) = 
2) ito. e. COU! 0. STATE b. COUNTY 
2a Howard MARYLAND Md. 
3 . 3 b. a OR TOWN (If outside carporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
o jive nearest jown) 
2 32 “ETPLEStE" City Baltimore ZVAL-'*¢ 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO ee r Ona aye : ON A FARM? 
Be ae atfer Nursing Home 1723 Sexton Street ves [] NOXK 
z 
2 @ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- oe 
Pha de {Type or print) George Imfang bear = K9/24/61 2 
rl 
>8s SSX MALE 6 COLOR ORRACE |7. maRRiEDL] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy 8 stil birthdey) [Months] Days | Hours] Min. 
3 WRikE white  |woweok] pvorceof] | Aug. 1, 1877 ¥s. 
eo 
& % ¢ 10a. yeu Pg a kind > eer 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sof luring most of warking life, even if retired) 
uee mainteance man Md. Glass Baltimore, Md. U. S. A. 
i 3 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gos Unknown Unknown 
2 eos 
ae: 15 WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
GEE fessine, Se URice {IF yes, give wor or dates oF service) " 
aea ne | John B. Henry 1723 Sexton Street #30 
2 § = 18. CAUSE OF DEATH [Enter only ane cause per line f INTERVAL BETWEEN 
fae PART |. DEATH WAS CAUSED BY: ONERIEN 
ore IMMEDIATE CAUSE (0) 
fee 
£E§ 
os 
225 
Ronen 
252 
ae, 
Fae 
BES 
aoe 
£22 
gas 
gos 
wee 


3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
& ves] Nod 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
4 | & | OR CONTRIBUTING 7 CAUSE OF DEATH 

CS |e eltHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
fay Hour a. m. While Natowhiie factary, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work 


21. \ certify that/(|) {this hospital) attended the deceased fram._£ a If, 0 Daeg. 9h that Cl) we) last 
saw the deceased alive an____ f= <-4___19_%_/, and that death accurred at 74 -M, fram the causes and an the date stated above. 
20. SIGN, 2b.DATE 
DING 
tS mo.[Ps go Biecrorn ONS q- 2PrE/ 


22¢. PHYSICIANS em 22d. ADDRESS 


Ne Tine ade: FS Herbert E.R. CM icoth 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


T, 
1 Ae by the haspital ar attending physician. 
TO FUNSMAL DIRECTOR: After this certifi 


23d. LOCATION (City, tawn, ar county) (tote) 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


=3 Burtar” | 9/27/61 Mt. Olivet Cemetery | Baltimore, Md. 
2 ‘ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
YR AIS (4 Howang a Hubbard 4107 Wilkens Ave. DATE SEB 27 194 ¥ 3 


